2003 FOR PROFIT -CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P94000051442 B Secretary of State

1. Enlity Name 01-13-2003 90150 037 ***150.00

NAMA CORP.
Principal Place of Businass Mailing Address _
500 N FEDERAL HWY 500 N FEDERAL HWY -
HALLANDALE FL 33008 HALLANDALE FL 33309
2. Principal Place of Business 3. Mailing Address !
SOTL  AGn_BOOwA ONR Oy als vy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-0565680 Applied For
6 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | ?eae';esq l’;f:étional
6. Nalﬁe and Address of Curren;.hegi.s‘lered Agent " 7. Name and Address of New Registered Agent
Narmne
AZAD" AMAN Street Address (P.O. Box Number is Not Acceptable)
500 N FEDERAL HWY
= HALLANDALE FL 33009
G City FL [ 2pCote

the obligations of registered agent.

N roe Neady \-\O-0R

BIGNATU
& ignature, typed or prinfed nama of ragister it anthlite if applicable (NOTE: Registered Agent signature required whean reinslating) DATE
‘} FILE NOW!!! FEE l_s $150.00 9. Election Campaign Financing $5.{)0 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE CJChange [ Addition
NAME AZADI, AMAN NAME
STREeT ADDRESS | 2065 NE 204 ST STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33179 CITY-ST-7IP
TITLE $ [ Delete TITLE T Change [ Addition
NAME - 'Pb.‘« q CUO U{ NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-21P 1;0 6 (D \‘\‘ e A— %\" . R Ty -$T-20P .
e TR A, W B3V Ovewe e - ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP ~
TITLE : [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2P CITY-ST-2IP
TITLE O Gelete TITLE ’ [J change  [] Addition
NAME : . , NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgtmy signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this refor} as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Daytima Phona #

CR2E034 (10/02)




